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State: Kentucky Attachment 3.1-A

Page 7.1.2

4b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and

Treatment of Conditions Found.

A. Dental Services

O]

Kentucky will comply with the requirements in Section 1905 of the Social
Security Act relating to medically nccessary services to EPSDT recipients. For
services beyond the stated limitations or not covered under the Title XIX state
plan, the state will determine the me Jical necessity of the EPSDT services on a
case by case basis through prior authorization.

A listing of dental services available to recipients under age 21 is maintained at
the central office of the single state agency.

Services not listed will be pre-authorized when medically necessary for EPSDT
eligible recipients.

Out of Hospital Dental Services

A listing of dental services available to recipients under age 21 is maintained at
the central office of the single state agency.

Services not listed will be pre-authorized when medically necessary for EPSDT
eligible recipients.

(2) In Hospital Dental Services

A listing of dental services available to recipients under age 21 is maintained at
the central office of the single state agency.

Services not listed will be pre-authorized when medically necessary for EPSDT
eligible recipients.

(3) Oral Surgery Dental Services

A listing of oral surgery dental services available to recipients under age 21 is
maintained at the central office of the single state agency.

Services not listed will be pre-authorized when medically necessary for EPSDT
eligible recipients.

TN No.: 03-017 Approval Date: FED 20 a1 Effective Date: 10/16/2003

Supersedes
TN No.: 92-14




State: Kentucky Attachment 3.1-A
Page 7.1.3

B. Hearing Services

D) Audiological Benefits

(@ Coverage is limited to the following services provided by
certified audiologists:

i. Complete hearing evaluation;
1. Hearing aid evaluation;
1il. A maximum of three follow-up visits within the six

month period immediately following fitting of a
hearing aid such visits to be related to the proper fit
and adjustment of that hearing aid; and

1v. One follow-up visit six months following fitting of
a hearing aid, to assure a patient’s successful use of
the aid.

(b)  Services not listed above will be provided when medically
necessary upon appropriate pre-authorization through the
EPSDT Program.

TN No.: 03-017 Approval Date: FEB 2 ¢ 2004 Effective Date: 10/16/2003
Supersedes
TN No.: 00-13



State: Kentucky Attachment 3.1-A

Page 7.4.1

13. Dental

A.

Services

A listing of dental services available to recipients age 21 and over is maintained at
the central office of the single state agency.

Out-of-Hospital Dental Services

A listing of dental services avail-ole to Medicaid recipients is maintained at the
central office of the single state agency.

In-Hospital Care

A listing of dental services available to Medicaid recipients is maintained at the
central office of the single state agency.

Oral Surgery

A listing of oral surgery dental services available to Medicaid recipients is
maintained at the central office the single state agency.

TN No.: 03-017 Approval Date: FEB 2 0 2004 Effective Date: 10/16/2003

Supersedes
TN No.: 00-13




Revision: HCPA-PM-86-20 (BERC) Attachment 3.1-B
September 1986 Page 1
State/Territory: Kentucky OMB No.: 0938-0193

AMOUNT DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP (S): ALL

The following ambulatory services are provided:

Physician’s Services
Rural Health Clinic
Outpatient Hospital
Laboratory and X-Ray
EPSDT

Physical Therapy
Dental

Hearing

Vision

Home Health

Clinic

Emergency Hospital
Transportation
Nurse-midwife Services
Hospice Care

Case Management
Federally Qualified Health Center Services
Chiropractic Services

*Description provided on attachment.

TN No.: 03-017 Approval Date: FEB 2 0 20 Effective Date: 10/16/2003
Supersedes
TN No: 90-11




State: Kentucky Attachment 3.1-B

Page 16

4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Yéars of Age and

Treatment of Conditions Found

B. Dental Services

Kentucky will comply with the reqairements in Section 1905 of the Social
Security Act relating to medically necessary services to EPSDT recipients. For
services beyond the stated limitati.ns or not covered under the Title XIX state
plan, the state will determine the medical necessity of the EPSDT services on a
case by case basis through prior authorization.

A listing of dental services available to recipients under age 21 is maintained at
the central office of the single state agency.

Services not listed will be pre-authorized when medically necessary for EPSDT
eligible recipients.

(1) Out of Hospital Dental Services

A listing of dental services available to recipients under age 21 is maintained at
the central office of the single state agency.

Services not listed will be pre-authorized when medically necessary for EPSDT
eligible recipients.

(4) In Hospital Dental Services

A listing of dental services available to recipients under age 21 is maintained at
the central office of the single state agency.

Services not listed will be pre-authorized when medically necessary for EPSDT
eligible recipients.

(5) Oral Surgery Dental Services

A listing of oral surgery dental services available to recipients under age 21 is
maintained at the central office of the single state agency.

Services not listed will be pre-authorized when medically necessary for EPSDT
eligible recipients.

BRI

TN No.: 03-017 Approval Date: FEB 2 9 006 Effective Date: 10/16/2003

Supersedes
TN No.: 00-1




State: Kentucky Attachment 3.1-B

Page 27

10. Dental Services

A.

A listing of dental services available to Medicaid recipients is maintained at the
central office of the single state agency.

Out-of-Hospital Dental Services

A listing of dental services available to Medicaid recipients is maintained at the
central office of the single state agency.

In-Hospital Care

A listing of dental services available to Medicaid recipients is maintained at the
central office of the single state agency.

Oral Surgery

A listing of oral surgery dental services available to Medicaid recipients is
maintained at the central office the single state agency.

TN No.: 03-017 Approval Date:

Supersedes
TN No.: 92-14

FEB20 M por iive Date: 10/16/2003




